T he expansion of Medicaid to a greater number of lowincome adults remains a controversial component of the Affordable Care Act (ACA). Since the Supreme Court ruling in June 2012 that deemed Medicaid expansion discretionary for individual states, 27 states and the District of Columbia have opted to offer coverage to adults with incomes up to 138% of the federal poverty level. 1 Michigan is one of five Republican-controlled states (along with Arizona, North Dakota, Ohio, and Pennsylvania) to expand Medicaid, and one of four states (along with Arkansas, Iowa, and Pennsylvania) that received a federal waiver to implement statemandated modifications. Michigan's early experience with Medicaid expansion may provide useful insights as this new coverage option continues to be debated and implemented in other states.
Known It was projected that approximately 322,000 low-income adults 19 to 64 years of age would enroll in the Healthy Michigan Plan during 2014. On July 10, Governor Snyder announced that this figure had been reached during the first 100 days. 3 Several factors contributed to the relatively rapid early enrollment.
First, widespread media attention devoted to the problems with the new federal health insurance exchange, HealthCare.gov, and some state insurance exchanges provided persistent public reminders about the ACA's mandate that individuals obtain health insurance coverage. These problems underscored the need for state agencies throughout the country to develop and rigorously test their computer systems' ability to determine applicants' income eligibility and enroll them in Medicaid. In Michigan, certified application counselors and navigators could counsel income-eligible residents seeking assistance through HealthCare.gov to wait until April 1 to enroll in the Healthy Michigan Plan.
Officials in Michigan coordinated their efforts across three state departments (Community Health; Human Services; and Technology, Management, and Budget). 3 These state agencies developed a detailed checklist of major pieces to be put in place before enrollment could begin, including new computer systems to assess eligibility, methods of outreach to potential enrollees, amended contracts with Medicaid managedcare plans, and new communication tools for external groups involved in enrollment. In addition to laying out clear goals and deadlines, the checklist facilitated the transparent flow of information between internal and external stakeholders.
Second, state officials publicized the Healthy Michigan Plan to eligible residents through a decentralized approach, rather than the centralized hub-and-spoke framework used in other states. 4 A toolkit of brochures, advertisements, and social media posts about the program was distributed broadly through existing networks of organizations already working in local communities to drive outreach and enrollment, including the state's primary care and hospital associations, local public health departments, and a broad array of community groups. 5 Given the widely polarized public opinions about the ACA in Michigan and many other states, items in this toolkit described the Healthy Michigan Plan to potential enrollees as a state initiative for working-age adults rather than as a component of the ACA. Despite very different eligibility criteria, these two groups are remarkably similar in their distributions across age groups, racial or ethnic groups, and geographic regions within the state. The Healthy Michigan Plan has enrolled larger proportions of men and of adults 45 to 54 years of age than traditional Medicaid has, but as in traditional Medicaid, more than 60% of enrollees are younger than 45. Only 16% of early enrollees have incomes above the federal poverty level; these enrollees will be subject to premium requirements that begin 6 months after enrollment, but they can reduce their contributions by completing health risk To answer such questions, states might consider forming multistate networks in collaboration with universities and other research organizations to assess the effects of expanding or not expanding Medicaid coverage for low-income adults. The findings of such evaluations will be crucial for guiding health care reform as policymakers, health care providers, and the public continue to weigh the benefits and costs of the ACA in the years ahead.
